27 - =JrepicaL \oum D) & Mﬁ«;:i;

1
; PERMIT APP ICATIOWI { MANUFACTURED HOME INSTALLATION APPLICATION 5’ b\J o
' 7 . .
For Office Use Only  (Revised 1-11) Zoning orﬁc;al/J'Q b{d& 6’_/" Buildmg Official * 7,¢. '? 2 Y-/ A o/

AP# 1207~ B8 pate Received 7/ /& By | (9 Ppermit# 3_32‘/

Flood Zone, é Development Permit N4 Zoning /1 - |_Land Use Plan Map Cﬂtegnry _/_f /
Commentsml-f ‘ld-t‘- o v r( L\, ;‘.)( H-R'Jt-: . d_ ){;( 1_(‘- I:." { S._c_ & ,—L /ﬂf }

?Map# Vid fz_’t Elevation_~'// _Finished Flogr/ ako dY River__ A 4 1 Floodway,~ A/ (4
Site Plan with Setbacks Shown @EH# | |- Olqpf LA EH Release " Weil lotter Existing well

ecorded Deed or Affidavit from land owner erinstaller Authorization @mta Road Access 11 Sheet
O Parent Parcel # ' 0 STUP-MH 0 F W.@omp. letter £'VF Form
IMPACT FEES: EMS Fire Corr, ut Cou Aln County

Road/Code School =TOTAL _ Impact Fees Suspended March 2009_
4}31 1t _v‘_'C_.. 3(@4-’(]_} ]

Property ID# AL~ 1S- |- Subdivision
=  New Mobile Home Used Mobile Home \/ MH Size A9 x G Year 2003
* Applicant ; [~ Phone #__303(,-~ SA-494g

" Address 103 U Hu G0 £ Live 0aK AL 3900

=  Name of Property Ownewm __Phone# 38l ~ 3(»5 _5- {5’7

= 911 Address_ | 290, N US Ho 24\ _Lake C‘A"‘*) I Gaph SToy
= Circle the correct power company - FL Power & ngh - Clay Electric
(Circle One) - ~Suwannee Valley Electric Progress Energy

=  Name of Owner of Mobile HomeM .ﬂﬁﬂ_{m Phone #9(»- (oS -54<7
Address_(2%00 ), US. Huy A4 Loke Qth ~ . 32055

= Relatlonshlp to Property Owner __se \F

»  Current Number of Dwellings on Property __@

* Lot Size @ Adit> Total Acreage a é SO ACCEDS

ave Existing Drive or)Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Doyou:

® s this Mobile Home Replacing an Existing Mobile Home  \J/. &<
*  Driving Directions to the Property Us 44| N ao Lr\c\cr 10 ﬂ qh_
miles Yo Y 1290007 oa hefh Gres Y 9o oyer

ha ’b iy O»’\‘(I._QF""- HIDE :U‘L\ﬂ Ny /
=  Name of Licenséd Dealer/Installer \E. R Hnne | Phohe # Ao~ 2S5~ 5 314

* Installers Address__| 79 S Thomas "lfirf y Lan Q. L, Ak 3324
= License Number = H- /025 A 39 Installation Decal # n327

e

NO  CHARGE



[J st jp:m&s‘t«y -
C CUDE LNFUKULIVIEN 1 ‘f) N5 Z /
. PRELIMINARY MOBILE HOME INSPECTION REPORT &r
/ . /ZO?"Bf Wit -
BATERECEVED 7 - ?/3 12w IS THE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? B y’f G;j‘ﬁ

OWNERS NAHE_ruice & Ressica (ilon PHONE 2. 3(5- 5457 emTecey tegmg_:;%,

A00RESS_ 12900 ). US. Moy A4 [o¥. Q.-L\ﬁﬁl 0055 A%4g
MOBILE HOME PARK SUBBIVISION,

~ DRIVING DIRECTIONS TO MOBILE HOME 3 ,-
Qo C:l‘tg mt‘l-(é “"0 i?\q{)ll (—__Dﬂj}‘ "I{\{ el Grﬂtur-. A :
i wak oyer O™ B «L,e. SQLD Ceeall ' on (“)P F& D \l‘_wn

——?
Moausuummsmus/Pnul E. mbm.m @ PHONE B R RleS—53 4] CELL

MOBILE H Fo I

e Aoo3 sk 29 x (0. cowr ( reap—

MA

ST ACEI 24517 A /6

WIND Z0NE I I\‘lusi be wind zone Il or higher NO WIND ZONE | AlI.D\'lED
INTEIIIDII INSPECTION STANDARDS

Dorf) - P-— PASS  F= FAILED
SMOKE DETECTOR ( ) DPERATIONAL { )MISSIHG

FLOORS ()SOLID ()WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGID
WALLS ()SOLID () STRUCTURALLY UNSOUND —
WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXYURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

:

- )'“I‘INH\

WALLS / SIDDING ( ) LOOSE SIDING ( )STIIiJUUI{M.I.T UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS { ) SCREENS.MISSING ( ) WEATHERTIGHT

-

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS:

HOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

" SIGNATURE 4;' é',v/ DNUMBER_ J © 3/ we_ /- Y~/ 2

Z2B/18 3ovd HNINDZ aNV BNIAINd B9T1Z8GL98E 60:v1T 6BBZ/6z/88



MOBILE HOME INSTALL ER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home-lnstailers License:

-

Any person who engages in mobile home installation shall obtain g mobile ho
installer's license from the B

- 3 T35,

"~ Signature

My Commission Expires:
s . T D ——

£, GWENH, WALKER
ik EMY COMMISSION # pp 929542
& EXPIRES: Decempe; 29, 2013 g
} Howeu Thru Notary Pyb, uwei?nnm
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REPLACEMENT OF RESIDENTIAL DWELLING AFFIDAVIT DUE TO FLOODING

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

The undersigned, Ludhwer sr'. Bruce. \}A \ Hor'\ , (herein “Owners™),
Columbia County Property Appraiser Tax Parcel No. 2§~ 1S~\17 - p45 88~ 000 ”
hereby certifies that to the best of the Owners knowledge the location where the residential dwelling is
being placed as indicated on the site plan that has been submitted as part of the application for a permit
is not flood prone in that the property is not known or believed by the owner to have a history of
flooding which would adversely impact the placement of a dwelling on the above referenced property,
including the storm event of Tropical Storm Debbie

The owner understands that Columbia County will not be held liable as a result of flooding
conditions or for any damage or loss to the dwelling due to flooding of the property.

J é: é ﬁ é‘_ f‘//zg %
Owner Owner

Lubhne e \M{’l"]'ﬁf‘\ Reruce Wil don

Typed or Printed Name Typed or Printed Name
Subscribed and sworn to (or affirmed) before me this 727 day of Tuly ,20 (2,
by  Luther Wi He~ (Owner) who is personally known to me or has produced

W o] I - as identification.
]

e LAURIE HCDSON

Notary Public 47 @5 % MYCOMMISSION & EE 214728
WPl i EXPIRES: July 14,2016
57 RG  Bonded Thru Notary Public Underwriters

Subscribed and sworn to (or affirmed) before me this  Z 7 day of :]Fu ly 20 L&,
by eute WAL Yo (Owner) who is personally known to me’or has produced
£ Bl as identification.
.z;:cf\_ “.k&—““ Wi, LAURIEHODSON
Notary Public 5,‘,‘:‘-\‘{ jé %% MYCOMMISSION # EE 214728
;%,z & mmei)mﬁusl;jugsli:hiﬂd;inﬂm




386758 2187 ENVIROMENTAL HEALTH 02:54:36 p.m.  07-17-2012 2/2
B4/25/2m011 17:41 3867528858 PAUL LLOYD PAGE ©3/@3

Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: i|-0:@2-f/\j

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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>
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AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parce|
Is not a Wind Zone 1 mobile home, -

]

Customer’s Name:

Property |D: Sec: 38 Twp § Rge '2 Tax Parcel NDQ{SE}&-JJOO

Lot: Block Subdivision: .

Mobile Home Yearmnake AVO R - ij_ﬁdobsen | Size: 39 X(eQ

I

S, GWEN H. WaLKER
fi # MYCOMMISSION 4 op 929542
& o EXPIRES: December 29, 5013
Bonded Thru NolaryPu Underwmm's

[P}
by

Notary’s name prrnted!typed _ ] ry Public, State of Florida
Commission No, -

Personally Kncwri "

Produced ID (type



AL AWIWAL WALANAYOD WA LD A Ui WL

Columbia County Property

Appraiser
CAMA updated: 6/7/2012

2011 Tax Year

| TaxCollector | [Tax Estimator| [ Property Card |
[ Parcel List Generator |
[ Interactive GIS Map ] l Print J

Parcel: 28-15-17-04588-000
| << Next Lower Parcel | Next Higher Parcel >> |

Owner & Property Info <<Prev  Search Result: 16 0f 36  Next>>

Owner’s MILTON LUTHER C & BRUCE E
Name
- (TENANTS IN COMMON)
Mailing 102 NE OMAR TERR
Address LAKE CITY, FL 32055
Site Address |12906 N US HIGHWAY 441
Use Desc.
(code) IMPROVED A (005000)
Tax District |3 (County) Neighborhood 28117
26.500
Land Area ACRES Market Area 03
NOTE: This description is not to be used as the Legal : — taaVad "
D“cﬁpﬁon Description for this parcel in any legal transaction. g_u.' 1zsa_192'o 252:—3?" mﬁ«n e
NW1/4 OF SW1/4 LYING W OF RD NO 82 EX 2 ACR IN NE COR & EX .5 AC IN SE a
COR. ORB 312-139, EX 1 DESC ORB 350-395 ORB 689-780, DC LESLIE LUTHER
MILTON 1020-59. ORB 1020-60 & ORB 1020-62
Property & Assessment Values
2011 Certified Values 2012 Working Values
Mkt Land Value ent: (1) $6,932.00]
Land Value ent: (1) $3,978.00) 2012 Working Val NEPTEZ o and therefo
Eundlng Value ent: (1) $15,948.00 NKIng Vaiues are certified values a refore are
FOB Value Gt (1) $200.00] subject to change before being finalized for ad valorem
Total Appraised Value $27,058.00 BSERESMOnt purposes.
Just Value $93,720.00
Class Value $27,058.00 | Show Working Values |
Value $27,058.00
|Exempt Value $0.00
Cnty: $27,058
Total Taxable Value Other: $27,058 | Schi:
$27,058
Sales History L Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/2/2004 1020/60 WD 1 U 06 $100.00
7/2/2004 1020/62 WD I U 06 $35,000.00
Building Characteristics
Bidg Item Bidg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1948 BD/BATTEN (06) 672 944 $14,359.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit | Value Units Dims Condition (% Good)
0296 SHED METAL 0 $200.00 0000001.000 10x8x0 (000.00)
0040 BARN,POLE 2011 $800.00 0000001.000 0x0x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/17/2012




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _J 20) 726, CONTRACTOR ’auc_ £ Af.b'a'@]fl‘ PHone 3, 5 <5314

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines,

! ° é ___‘_-__'_‘—‘———-—-_._
W Print Name &ggs fall Ln_.{ H\ob ]ﬂ_l_lhb_ Signature Eé ﬂ
i License #: ' Phone#:j"égl 5451
MECHANICAL/ |Print NamG | n Signature
02 [ ay & :!0\ License #: C ﬂc_ [B[‘4q 3\ ‘Phone#:d:‘:b_, &U—SOUO
‘J lF"'I.I.IMBII‘JG;' Print Name wul £ Q“af_‘i ji.'v\' Signature A
LA 688 G20 | vicenen TH-/625239 Phone # 3 - 365 53/4

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

time the employer applies for a building permit. Contractor Forms: Subcontractor form: /11



" ,@87-23-12 14:23 FROM-Atlantic/Prime 1-808~859-3789 T-863 POGOL/000@1 F-430
; NIOHILE HOME INSTALLATION SUBCONTRACTIR —_— ;g
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<
L

R A —— s
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386 758 2187 ENVIROMENTAL HEALTH 02:54:14 p.m. 07-17-2012 112

l1- OI9%N
CR # 10-5195
STATE OF FLORIDA perurt no. |04
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[X] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1] Temporary [ 1
APPLICANT: BRUCE & JESSICA MILTON
AGENT: PAUL LLOYD TELEPHONE: (386) 365-2177
MAILING ADDRESS: 12906 N US 441 LAKE CITY FL 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED BURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

1OT: N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED:

PROPERTY ID #: 28-15-17-04588-000 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 26.500 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 12906 NORTH US 441

DIRECTIONS TO PROPERTY: | TAKE 441 NORTH PAST MILTON'S STORE ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of i No. of Building Commercial/Institutional System Design
No. Bstablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
MOBLE HOME 4 1,904
2
3
4

[ ] Floor/Equipment Drains [~}

DATE: &~/ 571

DH 4015, 08/09 (Obsoletes previous editions which may not be used) 5
Incorporated 64E-6.001, FAC Page 1 of 4

SIGNATURE : jr
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.....

W. Craig Fugate Rick Scott
Administrator Governor
Federal Emergency Management Agency State of Florida

National Processing Service Center

P.O. Box 10055

Hyattsville, MD 207828055

1-800-621-FEMA(3362)

Fax No.: 1-800-827-8112 Date: 7/6/2012

FEMA Application No. 393795054 Disaster No. 4068

Ms Jessica Milton
12906 N Us Highway 441
Lake City, FL 32055

Dear Ms Jessica Milton:

FEMA provided you the maximum amount of financial assistance by law allowed under the Individuals
and Households Program, $31,400.00. The money you received may be used to pay for your housing and
other disaster related needs, including rental payments. You must keep all of your application documents
and receipts for three (3) years showing how the money was used to meet your disaster-related needs. It
is very important you keep these records in case FEMA or any other agency questions your eligibility or
how you spent the money. You may contact the FEMA Helpline for a full explanation of the amount of
financial assistance provided to you.

This letter is about assistance you requested from FEMA. Other disaster relief agencies you applied to
for assistance will contact you separately, if needed.

You may visit www.disasterassistance.gov or contact the FEMA Helpline if you have difficulty finding
housing resources. .

If you have a Small Business Administration (SBA) loan or are in the process of obtaining one, please
contact your SBA representative for loan adjustment consideration.

Visit www.disasterassistance.gov if you have any disaster related questions. You may also contact the
FEMA Helpline at 1-800-621-FEMA (3362). Disaster assistance applicants, who have a speech disability
or hearing loss and use a TTY, call 1-800-462-7585 directly; for those who use 711 or Video Relay
Service (VRS), call 1-800-621-3362.

Sincerely,

Individual Assistance Branch Director UOFL



& FEMA

W. Craig Fugate Rick Scott
Administrator Governor
Federal Emergency Management Agency State of Florida

National Pracessing Service Center

P.0. Box 10055

Hyattsville, MD 20782-8055

1-800-621-FEMA(3362)

Fax No.: 1-800-827-8112 Date: 7/5/2012

FEMA Application No. 393795054 Disaster No. 4068

Ms Jessica Milton
12906 N Us Highway 441
Lake City, FL 32055

Dear Ms Jessica Milton:
We recognize this is a difficult time for you and your family and understand many people need help following a
disaster. We are committed to providing you any help we can, including important information to begin your

recovery.

The Federal Emergency Management Agency (FEMA) and State of Florida have carefully considered all available
information regarding your request for assistance. Our decision(s) regarding your request is explained below.

CATEGORIES DETERMINATION

Home Repair $29,252.30

Medical IOVR - Ineligible - Over Program Maximum
Rental Assistance $1,612.00

Total Grant Amount: $30,864.30

ER - Eligible - Rental nce

You have been approved to receive rental assistance from FEMA. We are providing you this assistance so that you
and members of your pre-disaster household can temporarily rent a place to live. We expect all families who
receive FEMA temporary rental assistance to return to their damaged home when it is repaired or to locate
and occupy affordable housing without FEMA rental assistance at the earliest possible time.

The monthly amount of rental assistance we provided you is based on rental rates determined by FEMA and the U.S.
Department of Housing and Urban Development (HUD). If you are unsure what specific days are covered by this
assistance, please contact the FEMA Helpline at 1-800-621-FEMA (3362). TTY is available for persons who are

hearing or speech impaired, please call 1-800-462-7585.

If'you think we have not paid you the appropriate amount of rental assistance for your area, you have the right to
appeal. Please send us a statement that describes the number of bedrooms occupied in your home at the time of the

disaster. It is also very important that you include your current address and contact information.

FEMA will be sending you another letter soon explaining how to request additional months of rental assistance if you
need it. When that letter arrives, please read it carefully and make sure you keep all receipts related to your rental



’ assis}ance.

If you have already received a total of $31,400.00 from FEMA, you are not eligible for additional rental assistance

EHR - Eligible - Home Repairs

IOVR - Ineligible - Over Program M m

Our records indicate FEMA provided you the maximum amount of financial assistance for this disaster. As a result,
you are not eligible to receive additional financial assistance from FEMA.

If you believe you have not received the maximum amount of assistance, $31,400.00 you may visit our website or
contact our Helpline for an explanation of the assistance provided to you. The FEMA Helpline may also be able to
provide referrals to other agencies to help in your continued recovery.

If you have questions, please contact the FEMA Helpline at 1-800-621-FEMA (3362). Disaster assistance
applicants, who have a speech disability or hearing loss and use a TTY, call 1-800-462-7585 directly; for those who
use 711 or Video Relay Service (VRS), call 1-800-621-3362.

This letter is about assistance you requested from FEMA. Other disaster relief agencies you applied to for assistance
will contact you separately, if needed.

If you disagree with FEMA's decision(s), you have the right to appeal. An appeal is a written request asking
FEMA to review your case again. To appeal, follow these steps:

1. Carefully read this letter explaining our decision(s). FEMA's disaster assistance programs may not cover
all of your losses or all damage to your home and personal property.

2. Explain in writing why you disagree with our decision and send copies of any new or additional
documents supporting your appeal.

a. Include your FEMA Application Number and Disaster Number on all pages of your appeal
documents. Both numbers are printed at the top of the first page of this letter.

b. All receipts, bills and estimates must include contact information for the service provider,
allowing us to verify the information.

c. Keep all originals for your records.

3. Within 60 days of the date of this letter:

Mail your appeal letter and documents to: Fax your letter and documents to:
FEMA - Appeals Officer 1-800-827-8112
National Processing Service Center OR Attention: FEMA - Appeals Officer

P.O. Box 10055
Hyattsville, MD 20782-8055

Appeals should be sent within 60 days from the date of this letter. All appeals are reviewed by FEMA. You will be
notified of our response. To check the status of your appeal, visit us online at www.disasterassistance,gov and click
on "Check Your Application Status”. You may also call FEMA's Helpline at 1-800-621-FEM A (3362). Disaster
assistance applicants, who have a speech disability or hearing loss and use a TTY, call 1-800-462-7585 directly; for
those who use 711 or Video Relay Service (VRS), call 1-800-621-3362.

Other important information or for questions regarding FEMA assistance:

® At the time you registered, we provided you information about other programs or agencies that may
assist you. If you have additional needs, we may be able to provide more referrals.



"t e For more information or’to check the status of your application or appeal, visit

www.disasterassistance.gov.

e Refer to "Help After a Disaster - Applicant's Guide to the Individuals & Households Program".
The guide was sent to you by mail after you applied for FEMA disaster assistance. This is also

available on www.disasterassistance.gov.

e If available, visit a Disaster Recovery Center where FEMA and other agencies may be able to provide
you with additional support. A Disaster Recovery Center locator is available at
www. fi v/drel

e  You may also call FEMA's Helpline Number: 1-800-621-FEMA (3362) with questions. Disaster
assistance applicants, who have a speech disability or hearing loss and use a TTY, call 1-800-462-7585
directly; for those who use 711 or Video Relay Service (VRS), call 1-800-621-3362.

Sincerely,

Individual Assistance Branch Director SUPER






COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

mul E. A hey v give this authority for the job address shaw below
Installer License Holdef Name
only, L2906 -0, US.  Huwy 44/ Zﬁ'ﬁ%« and | do certify that
Job Address]

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is__
Person (Check one)

n /) A
WAV
G\LJE.N \!\)Q\KEV_ S / ____Property Owner
)7/

_vAgent __ Officer

W&ﬁ%j ac% ____Property Owner

1) __Agent __ Officer
___Property Owner

-

|, the license holder, realize that | am res nsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Z ,- : Rul € Bloeignt géﬁzzrlg
License Holders Signatu License Number Dat

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; Sﬂ AAN ML

The above license holder, whose name is '%t £ Bibheacind-

personally appeared before me and is known by me or has produced idenfification
(type of I.D.&Qmﬁ ;lgr on this _\ 2& day@ &1 20012 .

NOTARY'S SIGNATURE (Seal/Stamp)

GWENH WALKER
L g MY COMMWISSION i )0 929542

3f b RES. Decembar 29, 2013

Rs e Goa fed Thiu Notary Public Undenvrrs



0 a0 = R CODE ENFORCEMENT DEPARTMENT | 207'58
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

%—ﬂ.
g ~Guer o’
COUNTY THE MOBILE HOME IS BEING MOVED FROM %6}40 —
\ :j"‘ew-[ rhedls.- 34~

OWNERS NAME hcg < Nessiza i1t PHONE 3% 3¢5 -S4 el
INSTALLqul E. Q\hm}.‘h* PHONE 3¥i(p-3G5-55/4 cELL
INSTALLERS ADDRESS _ 1(0G S J Thumas _:7;5’;(.‘ £ Laki- CA\;—, L 32055

YEAR_R OB  sze_ 29 x (0
SERIAL No. Y ACFL_245 D4 /A
WIND ZONE_ T~ : SMOKE DETECTOR Yes

INTERIOR: i i
FLOORS Einrd

DOORS __ (3 £25&

-J
WALLS _ g O )('l
J
CABINETS O[“nr\
ELECTRICAL ( FIXTURES/OUTLETS) &ﬁoé_

EXTERIOR:
WALLS /SIDDING __c5.—5)

WINDOWS Qi
s é
DOORS OO

INSTALLER: /

APPROVED NOT APPROVED
NOTES;

INSTALLER OR INSPECTORS PRINTED NAME [N AY sk

Installer/Inspector Signature X 75 /,;/’42 y License No. IH_:;DL‘,SJ;W“I Date gt%&&

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBJLE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED T0O THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO coL UMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME, CALL 386-719-2038 TQ SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature % @4/ Date 7'/ §</ 2

B91CBSL98E 68:vT 6BBZ/62/80

¢8/ce  dovd ONINOZ ANV BDNIATING



[207-3F

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 7/18/2012 DATE ISSUED: 7123/2012

ENHANCED 9-1-1 ADDRESS:
12906 N US HIGHWAY 441

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

23-1S5-17-04588-000
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2316



